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HEALTH EDUCATION PRACTICE 


M.D., Dr. P.H.* 


This the Fifth Annual Dorothy Nyswander Lecture. was delivered 
Berkeley, April 1961. The lectureship was established honor Dr. 


Nyswander upon her retirement Professor Health Education the 
University California. She actively continuing the practice health 
education much sought-after consultant. 


great cloud witnesses have honored Dorothy Nyswander 
this series lectures that now she must feel that all she has given 
public health education has been worthwhile. particularly nice 
feature these lectures that they are given Dr. Nyswander continues 
her work and rather fast pace, too. This splendid arrangement. 


For nearly thirty years duties have been active administration 
public health programs and teaching the practice public health, 
would like explore with you the views health 
education. 


discussion will include: first, problems which the modern health 
administrator must face and the various roles called upon play; 
second, the administrator’s views health education; and third, some 
aspects research health education and administration. Finally, 
shall mention some steps that may taken bring about better 
understanding between the administrator and the health educator 
they work together. 


Problems and Roles the Administrator 


The public health administrator has complex role modern life. 
Perhaps because visible the general public that the 
administrator feels more “on the spot” than other people. Perhaps 
because the administrator supposed lead the public health team 
that feels particularly inadequate when the goals are unclear. Perhaps 
much his uncertainty comes from the fact that the professional 
preparation some years ago has limited relevance handling the 
problems today. 


What sets the goals public Not long ago Sir Geoffrey 
discussed this question with Boston. highly 
successful retired lawyer interested public health. should like 
give you some his ideas. Sir Geoffrey said: 


*Professor Public Health Practice, School Public Health, Harvard University, 
Boston, Massachusetts. 


ask what sets the goals public health; not ask how choose 
them, for manifestly our choice only one element manifold process. 
When open our eyes the scene around us, find goals already set 


History sets public health. influence them more and 
committed, but next year, ten, twenty years hence, what might not 
possible? Among the forces that make history, one the most obvious 
human need. Some would say that need sets the goals public health. 
New needs emerge and evoke the measures that will satisfy them. The 
needs that evoke response are those which are recognized needs. 
cannot satisfy all the needs recognize. Our age, with public health services 
more abundant and more active than any before it, probably more aware 
than any other unsatisfied needs. 


some extent least, technics set the goals public health. For technics 
not only enlarge our responses; they mold our expectations every new 

Ideology (also) sets the goals public 

One may question whether public health has any goals. not governed 
rather avoiding Threat avoiding differs from goal seeking 
important ways. One the most important this. successfully seek goal, 
ultimately find it, and then shall discover whether really like it. 
But successfully avoid threat, shall never experience it, shall 
never discover whether was worth avoiding. believe that the history 


public health might well written record successive redefinings 


Sir Geoffrey has pointed clearly one our major difficulties. Many 
our educational health goals have the character threat avoidance. 
avoid polio, take vaccine. avoid lung cancer, stop smoking 
cigarettes. avoid arteriosclerosis and coronary heart disease, avoid 
saturated fats. How very much easier persuade people have 
painful appendix removed. They may have the confident assurance 
that the relief will quite evident, and their choice favor the 
removal quickly rewarded! 


Let focus our discussion particularly the administrator 
official governmental health department. would better called 
him director commissioner health. most minds, the word “officer” 
associated closely with the army and the police that the coercive 
job the health administrator greatly over-emphasized. the 
ordinary conventional local health department our country, the 
program focus still Haven Emerson’s basic six functions, which 
health education one. significant that Emerson accepted only 
reluctantly the idea that seventh basic function, that chronic 
disease control, should added. also important recall his 
bitter fights against making medical care the sick health department 
responsibility. Emerson’s basic orientation was toward the communicable 
disease era which himself did much bring end. With the 
vast diminution importance that problem our country, one can 
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scarcely blame the people all serve for wondering what remains 
for the health department do, its goals are circumscribed and 
little changed from those former years. 
The job the health department changing now and will continue 
change. The administrator must recognize that “changed occasions 
teach new duties.” need not here document these changes for 
nearly everyone who speaks about public health these days enumerates 
them. fact, have said the words often that they may have lost 
meaning for and become like the printed Chinese prayers used 
scorn children. must recapture this meaning, for the changes 
our problems, our people, and our resources are even now 
shaping our future. 
Not long ago, Ralph Dwork, Health Commissioner Ohio, said 
meeting dealing with graduate education public health, that future 
graduates must prepared above all for “change.” Others have said 
must learn live with uncertainty. These are very real challenges. 
may accept them only with great humility for there little our 
past that prepares for today’s uncertainty and changes. 
One the most perplexing changes that the administrator must face 
very soon relates the geographic and political area for which the 
local health department should responsible. Present provisions are 
certainly inadequate. metropolitan areas, the central city usually has 
jurisdiction separate from that the suburbs. And suburbia turn 
subdivided again and again. Even though our rural population 
decreasing relative importance numerically, there still are enormous 
rural areas that deserve far better public health coverage than they have 
yet had. The Southeast and the West Coast have come closer dealing 
successfully with this problem than have the Plains.(2) Certainly, few 
New England towns provide reasonable base for modern local health 
department. Much thought being given solving the geographic and 
political area question. There little doubt that when solution found, 
the regionalization concept and the idea the hospital center for 
community service will involved heavily the planning for that 
solution. 


What has this with interests the health educator? seems 
understand the administrator’s struggles. And the need understand 
not for psychotherapeutic purposes alone. The administrator local 
health department, doing his proper job, feels deeply all the 
health problems his local community. the one person paid 
serve physician the whole community. must concern himself 
with community diagnosis. may not carry out the entire treatment 


as 


through his own department, but must consider what community 
agencies are best qualified give the needed treatment. And somehow 
must bring together the community his patient and the agencies 
which are give the service. Many elements this diagnosis and 
therapy fall within the health educator’s special competence. The health 
educator who can help with this kind “sickness” can win the eternal 
gratitude his chief. 


What should the health department’s role medical care the 
sick? longer may give the pat answer this question that has 
satisfied many public health people the past. The old answer was that 
could afford use our very limited resources only for strictly 
“preventive” work. Cure disease was considered second-rate sort 
activity that paid little dividends. This old philosophy worked 
fairly well when the communicable diseases were our primary problem. 
philosophy, reminds the “clean-up” approach taught over 
hundred years ago Chadwick and other public health pioneers. The 
industrial revolution that time had piled the totally inadequate 
cities with too many people. Their offal and rubbish had filled the streets 
and alleys. The clean-up obviously needed brought improvement 
health. (Remember that this was even before Pasteur made the germ 
theory disease tenable.) While the clean-up did some good, was 
only part the real answer the disease problem the time. This 
same true the tendency only so-called “purely preventive” 
work. only partial answer, too, even though has its place 
some situations, some times. 

Now must think terms comprehensive care, sickness and 
health death part,” fact. This the kind care the 
people want, and are coming the point trying find ways 
seeing that they get it. 

give comprehensive care, one must think constantly the entire 
natural history disease from its earliest beginnings its very end.(3) 
Administrative provision must made halt delay progress this 
natural history. Attacks must made all five levels prevention 
—health promotion, specific protection, early diagnosis and prompt 
treatment, limitation disability, and rehabilitation. The attacks must 
focussed where the effect will most strategic terms the 
population group involved and terms the appropriate levels 
prevention for the particular disease question. 


Comprehensive care implies continuity care and records, 
coordination all needed services, and discriminating use resources. 
There should insuperable financial barriers whatever care may 
needed. This concept comprehensive care provides rallying 
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point for all those concerned with health the entire community. Each 
can find his share this great purpose. provides the best argument 
that know for individuals and agencies willing fit their own 
programs into the mosaic coordinated community health services. 


The team with which the modern health administrator works becomes 
ever larger numbers and variety disciplines represented. 
longer may the United States think seriously the “four piece” 
county health unit. (For the benefit those newer public health, the 
“four pieces” were the health officer, public health nurse, sanitary 
inspector, and clerk. 


The county health unit was the tool that made possible the rapid 
development local health work the Southeastern States, growing 
out the Rockefeller Foundation sponsored hookworm eradication 
campaign. This was before the day the specialized health educator, 
nutritionist, and public health social worker. There were rehabilitation 
workers and member the four-piece unit thought himself 
mental health worker. Hospitals were scarcely the public health 
picture all. 


Now our team much more interesting its diversity, and vastly 
more difficult coordinate. Many disciplines new the public health 
team are also new professions. Because this newness, there 
naturally good deal striving for professional recognition and for 
status. Role definition becomes problem, and the professional groups 
which are older members the team often feel deprived the roles 
they have played for long. Perhaps there some sibling rivalry, 
well. Somehow the administrator must cope with this situation. The 
health educator, with his psychological orientation, can help bring about 
better understanding what going on. 


There quotation about the health team which has helped 
greatly and that should like pass you. 


The health team cannot closed circle in-facing initiates with backs 
the outside world; rather, must open circle ready welcome new 
workers and able expand new areas useful cooperation are discovered.(4) 


For some years the Russell Sage Foundation has devoted much 
its resources fostering collaboration between social scientists and 
several the applied professions, including medicine and public health. 
its 1960 annual report,(5) quotation directed mainly the hospital 
has pertinence our discussion team work public health. 


For the past twenty years the almost incredible expansion health services, 
without comparable increase the numbers any group professional 
trained personnel, has necessitated sharp changes role. Each profession has 
been obliged assign many functions either persons with lesser training 
within its own group other groups, has permitted such functions 
taken over others through default. consequence, the relatively simple 


role and status earlier have been replaced great 

variety new roles yet only partially defined, new system status 

expectations the part several groups, and frequent sense role 

deprivation status expectations are not met. Role deprivation turn appears 

lead decreased motivation, and hence tends result less effective 
patient care than might otherwise possible. (p. 47) 

The administrator’s reference groups give conflicting advice which 

sometimes difficult reconcile. Levine and Wellin(6) have discussed 

the various groups that help shape the thinking and actions the 


local public health administrator. 


These groups are, other health administrators, other (non-medical 
workers public health, members the medical profession, loca 
officials, voluntary agencies, consumers and the community large, and 
agencies (e.g., state department health.) 


One likes think that the administrator, with his career devoted 
public health, gives highest priority the opinion his public health 
colleagues. some extent this true. But the medical administrator, 
like most other professional public health workers, already has had 
his basic educational training before entering the public health field. 
physician before becoming public health worker, and this has 
profound significance. accounts part for the influence organized 
medicine exerts many administrators reference group. This 
influence also partly due, without doubt, the powerful pressures 
organized medicine has been able exert health legislation, 
health budgets, and the administrative assignment health tasks. 
believe, for example, that organized medicine has wished avoid letting 
too much power get the hands public health. has influenced 
administrative decisions which have placed major responsibility for 
governmental medical care the indigent the hands welfare 
departments. Thus welfare department, without expert health 
knowledge, has been given task often ill-equipped perform. 
Had been willing assume it, the public health administrator might 
have had this medical care responsibility for which his training fitted 
him. Instead, the great majority cases refused, salving his 
conscience with the out-moded philosophy that “prevention” and “cure” 
should unmixed. The basic trouble all along was that too often his 
primary loyalty was medicine rather than public health. 


may that the health educator can avoid this conflict. one 
the very few types professionals who often has his definitive education 
school public health, without beforehand achieving professional 
status and developing professional loyalties. This truer now than 
former years. Earlier health educators had already acquired status 
educators, nurses, some other field before going into health 
education. 
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Development Health Education 

Health education special technic was introduced meet 
problems that could not dealt with effectively other means then 
hand. 

For example, Robert Koch had high hopes could develop vaccine 
control tuberculosis other diseases associated with microorganisms 
were beginning controlled. was doomed disappointment. 
Since there was dramatic control tool, resort was made the 
long-term sanatorium treatment that also provided isolation protect 
the community from tubercle bacilli. the same time, there was 
opportunity the sanatoria for intensive education the patient, 
teaching him live with his disease way that would protect others. 
Tuberculosis associations were formed educate the public what 
was needed, and provide service well, the early days. Ever since 
then, the tuberculosis associations have stressed health education and 
employed many educators. 


similar way, when reduction infant mortality was undertaken 
introducing proper feeding practices and immunization, was 
evident that educated mothers were essential. Without mothers educated 
avail themselves the services, was impossible reach the goal. 

Nutrition education developed one area health education where 
stress has been more content than educational methodology. Just 
what the future holds here not entirely clear. Perhaps would 
fair say that the nutritionist (or home-maker the agricultural 
extension service) has scarcely been recognized health educator 
all. seems evident, however, that the agricultural extension workers 
have done quite important and effective health education good 
many instances. 

Now the long term chronic illnesses are our major challenges. And 
health education must major tool persuading people make the 
day-after-day decisions that are required, whether for health promotion 
general follow the physician’s instructions. The job made 
extraordinarily difficult the fact that most the time the instruction 
amounts threat avoidance. must deny ourselves pleasures and 
follow rather boring, not downright distasteful even painful, regime. 

the early days health education, there was good deal 
reliance parades, health fairs and “drives” various sorts. Exhibits 
were frequently seen, and there were puppet shows, story-tellers and 
great array attention-getting devices. The newspaper was considered 
important tool. The radio opened new vistas which were utilized 
quite well. Then came along and proved too much for all but the 
most diligent and talented. 


The advent community organization major health education 
operation seems have been accompanied down-grading 
emphasis audio-visual media. Perhaps the community organization 
approach related its basic origins the progressive education 
movement. Both lay stress helping the individual work out his 
own salvation, rather than telling him what do. 

Interest evaluating the results health education effort seems 
have increased just the job became more difficult because the 
greater importance being attached the chronic diseases. Perhaps earlier 
was more plainly evident that desired results were being achieved 
considerable measure. People did “come get their shots” the old 
days least the extent that the health department was able care 
for them. When came the evaluation changes dietary and 
other habits, the results were not evident. The statisticians were 
making themselves felt more than before, and the words “significant 
differences” came have new meaning for us, especially when 
prove that our hard work produced differences that could 
satisfy exacting statistician. 

Turning about for help, found few social scientists gingerly 
sticking their heads out the academic towers. The anthropologists 
who had been off exotic tropical isles began note that conditions 
even more esoteric existed right under their noses our hospitals and 
health departments. Enough them had worked with and written 
about witch doctors that presumed they might have picked some 
the witch-doctor’s magic! This might help over the difficulties 
with which were struggling! Actually, many did expect sort 
magic from the social scientists, and have had shown how 
social scientists might helpful. doubt, would agree that health 
educators have done more than any others show how. 

Perhaps are coming the point now which can look the 
whole armamentarium tools, technics, and “approaches,” perceiving 
them all proper perspective. Each may assigned its appropriate 
use. Griffiths and Knutson(7) have helped achieve this much-needed 
perspective. They say: 


During the past decade there have been strong disagreements among public 
health leaders regarding the effectiveness mass media. one camp are 
those who believe the mass media are highly effective and deserve recognition 
the primary means health education. Opposed are those who strongly 

uestion such point view, and argue that health education must use more 
methods. Some educators far assign mass media 
relatively limited role. 

mass media are skillfully prepared, may expect health facts 
learned. attitude toward health subject may altered quite easily 
the attitude neutral character and the subject matter the mass media 
relates specifically the health attitude. very difficult, however, for mass 
media change attitudes embedded tradition and strongly held. 
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View Health Education 


The view the health educator has undoubtedly 
changed greatly since thirty years ago when only handful local 
health departments employed health educators. Very few health directors 
that time would have claimed know how the skills health 
educator could employed best advantage. Now one can easily find 
administrator who quite ready define health educator’s duties. 

What does the administrator expect health educator his 
department? believe that the majority administrators this country 
confidently expect health educator solve good many his difficult 
problems with which the administrator himself often feels ill-prepared 
deal. will expect great help public relations, annual reports, 
and news releases. expects pamphlets either produced 
recommended, and may well think speakers’ bureau. campaigns 
for immunization what not, will expect the health educator 
take very active part mobilizing the people. believe that the 
majority directors health will still have little familiarity with the 
language and concepts either education the social sciences. 
will rather vague about just what meant when the health educator 
speaks community organization, tending perhaps relate the 
community fund. The administrator will expect the health educator 
have fairly good substantive knowledge health problems, and 
will mildly surprised asked explain the details some health 
problem with which the department may especially concerned. 

Probably the health educator will expected assume staff rather 
than line position the organization the department. And most 
likely the administrator will expect him his beck and call. 

This may quite old-fashioned picture. would really useful 
know what extent true. Certainly, there are many administrators 
who would not fit into this picture. Yet may not too far from the 
mark. 

The problem that the administrator expects this kind help 
doesn’t get it. And the health educator who thinks community 
organization the only really respectable approach going 
surprised when told that the administrator will his own community 
organization, you very much!” 

Related community organization, way which shall not here 
attempt define, community development. newly emerging 
countries, many the limited resources available are being channeled 
into projects designed awaken slumbering villages the possibilities 
obtaining the fruits modern technology. The village economy 


such countries based almost entirely primitive agriculture. During 
seasons when little can done the farms, there vast reserve 
manpower. This can made available for community projects one 
sort another, there only will and plan. Some technical guidance 
must come from the outside, and there must some aid obtaining 
certain materials that are not found locally. 


These community development movements require worker the 
village level stir the people and stimulate them undertake 
concerted action. Some countries have trained their village-level workers 
not only agriculture, but health, education, home industries, the 
organization cooperatives, etc., well. They may truly called 
multi-purpose workers. Such workers must able call specialized 
health workers and specialists other fields for the more intricate tasks. 
India, with which have some familiarity, the multi-purpose village 
worker, village servant called, being used very extensively. 
Each worker responsible for three ten villages. For each ten 
twenty multi-purpose workers, there cadre specialized 
workers operating what called the development block level under 
administrative ‘and coordinating direction the block development 
officer sometimes facetiously called the “block head.” These specialized 
workers are technically directed their appropriate ministries, such 
health, agriculture, education, etc. other countries, the multi-purpose 
worker has not been used; instead, each the “nation-building” ministries 
funnels its workers into the villages directly specialized basis, 
such countries, coordination the various approaches community 
development attempted some form committee ministers 
the top governmental level. 


may legitimate draw some parallels between community 
development one sees other countries and community organization 
appears the United States. area Boston not long ago, 
community organization work was being done simultaneously the 
health department, the housing authority, the Youth Board behalf 
juvenile delinquency control, and number other less clearly 
defined agencies, official and voluntary. What would happen 
multi-purpose community development worker were into this 
area Boston work? This idea similar that the extension 
worker for conservation human resources which Derryberry(8) 
suggested the first Nyswander Lecture. The first problem might be, 
how would paid that what agency? The next question, 
course, would how the health department might assured that the 
project which was most interested got the attention the people 
the area? But not the philosophy community organization 
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help the people come their own decisions and set their priorities 
their own way, giving them such technical advice they may require 
this most intelligently? 


course, the parallel between Boston and Indian village 
bit far-fetched. Nevertheless, may well that can draw some 
lessons from the Indian experience. Certainly, have fragmented our 
services the point where has become extremely difficult explain 
them students from foreign countries. seems that need 
think through our ultimate objectives good deal more clearly than 
have done far. plan for new methods organizing local health 
services, may well that can plan also for the health educator 
assume new roles new relationships. 


Research 
Research health education quite proper topic consider 
honor Dorothy Nyswander, who has made such important research 
contributions. Research has become valued approach the solution 
questions that puzzle health educators. For administrators, too, 
research being taken bright new tool that may cut through 
some the Gordian knots administrative perplexities. 


Let look first how administrators view research administration. 
the late summer 1960, scientific group(9) comprised administrators 
and social anthropologist met Geneva advise the Director-General 
the World Health Organization research public health practice. 
good deal attention was given the report assessing community 
understanding, health education, community participation, and 
evaluation all which are special interest health educators. 


notable that industry and commerce have made use much more 
and extensively investigative procedures discover what the public thinks 
and wants than has public health practice. will indeed strange 
scientific investigation public opinion this kind left the manufacturers 
chocolate bars and cigarettes and neglected those who wish purvey 
better means health the community. 

Health education its widest sense the essential dynamic public 
health practice, and effective programs health education should now 
considered without scientifically based effort estimate public attitudes 

discussing the methodology research, the WHO Scientific Group 
noted that the methods derive “from established scientific procedure” 
and that wide variety studies” are required. Differences from 
accustomed laboratory types investigation were pointed out follows: 

Much true research public health practic community health research, 
differs important respects from laboratory investigation with its analytical 
approach and its system rigorous experimental tests and controls. The 
community itself made human individuals and groups individuals 


with socio-cultural interrelationships and values the complexity. 
community health research, often necessary study problems with both 


analytic and synthetic approaches. The physical and biological environment 
each community constitutes additional variables subject only limited control 
the investigator. Moreover, the investigator himself introduces influence 
which may considerable, and for which allowance must made. (p. 

Warren Weaver,(10) natural scientist formerly with the Rockefeller 
Foundation, recently expressed some helpful ideas. discussing the 
historical development research the natural sciences, noted that 
“the 17th, 18th, and 19th centuries formed the period which physical 
science learned how analyze two-variable problems which one 
quantity say gas pressure depends primarily upon second quantity 
say, the volume gas.” 

Beginning about 1900, scientists “developed powerful techniques 
probability theory and statistical mechanics which can deal with what 
may call problems disorganized complexity, which the 
number variables very large, and which each the many 
variables has behavior which individually erratic, and may totally 
unknown. But spite this helter-skelter unknown behavior all 
the individual variables, the system whole possesses certain orderly 
and analyzable average properties.” gives examples this 
disorganized such things predicting the average frequency 
calls large telephone exchange; life insurance actuarial calculations; 
the motions atoms; and, fact, our concept the nature the 
physical universe. 


third type investigation Weaver classified “problems 
organized complexity.” Here there are more than two but less than 
infinite number variables, and the “variables are all interrelated” and 
organized “as contrasted with the disorganized situations with which 
statistics can cope.” Questions this type cited are: what does the 
price wheat depend? How can compare the social costs and the 
social gains expected from the continuation atomic weapon 
testing? How can currency wisely and effectively stabilized? How 
can explain the behavior pattern organized group persons 
such labor union, group manufacturers, racial minority? 


Weaver puts it, organized complexities remain mysteries “until 
one can, some way, untangle the mess, separate out parts that are 
themselves homogeneous, and find out what these separate parts are.” 

“organized complexity” represents the kind problems 
with which administrators and health educators must often cope. are 
now the stage separating and identifying certain elements the 
complexity. Later can more precise. But there one danger 
against which must our guard. Too hasty attempts examine 
minutely the parts before know enough the whole may lead 
simply piling bits “knowledge” little significance. There 


great temptation use methodology which recognizably and 
respectably “scientific” enable look bits and pieces our 
problems. Let first see the whole problem clearly can, before 
beginning the dissection. 

should like now consider with you difficult question. Doubt 
has been raised recently whether practitioners certain health 
fields can sufficiently objective sound research questions 
which involve their profession quite directly. Much the discussion has 
concerned nursing and social work, and much current research these 
fields has been criticized superficial and inadequate. Hochbaum(11) 
puts it: “the service professions, such nursing, are oriented toward 
producing change. Their mission not the discovery truth but 
improving the inadequate, bettering the bad, ameliorating suffering.” 
contrasts this point view with that the research-oriented 
behavioral scientist who “is likely more motivated scientific 
curiosity and the need for understanding and explanation than 
desire serve and help others change people, conditions, 
institutions.” Hochbaum characterizes such research workers the 
need know the true nature the things studied and 
his deliberate suspension his personal desires and professional 
group loyalties.” 


Comparable criticisms may well directed some the research 
done administrators and health educators. are also service- 
oriented. fact, the New England Institute Behavioral Science 
and Public the point was stressed that there are very real 
conflict possibilities team relationship between the research 
orientation the social scientist and the action orientation the 
administrator. 


How can the action type professional equip himself the 
research desperately needed answer the many questions which 
plague us? Hochbaum suggests that the nurse who wishes first-rate 
research will (unless she already has such background) need “enter, 
speak, new profession superimposed and rounding out her 
original one with particular training for research” the field which 
her investigational interest lies. have learned Harvard that 
medical administrator who wishes look critically administrative 
problems can profit greatly acquiring competence research 
methodology certain the behavioral sciences. The reason, course, 
that administration deals with human behavior. And the sciences basic 
human behavior are, naturally, the behavioral sciences. The biomedical 
sciences give little help the solution such questions. doubt the 
same situation prevails health education. 
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evident that health educators are quite aware the pertinence 
social science their work. The perception may not equally clear 
that degree familiarity with the concepts the social sciences 
not the equivalent research competence those disciplines. Rigorous 
self-discipline and training are demanded acquire that competence. 
And, insatiable curiosity God-sent quality. 

should understood clearly that not urging that research 
health education done solely social health 
educators who have converted themselves into social scientists. The point 
view which the experienced health educator can bring his research 
invaluable, and this must not lost. This probably the only way 
can hope see the whole problem and not just the pieces. 


Summary 

summary, have pointed out the difficult situation which the 
modern public health administrator finds himself. The setting goals 
largely outside his control, and receives conflicting advice from 
many different sources. teammates has many kinds workers, 
some comparatively new public health. His successes with communic- 
able disease control condition him the use methods which proved 
useful the past, but which have limited applicability present 
problems chronic disease control. short, the administrator 
man the midst very difficult situation. plea that have 
understanding and all the help his teammates can provide. Some this 
help may need the form challenging him enlarge his horizons, 

have traced, quite sketchy fashion, the development health 
education the United States; its struggles find the right tools with 
which work; its efforts evaluate results; and the rapidly developing 
conviction that more research needed solve unanswered questions. 

Finally, reference has been made some aspects the working 
relationship between the administrator and the health educator, each 
necessary the other. 

What may done make this relationship more effective, granting 
that great many situations already quite satisfactory? One way 
promoting mutual understanding which consider very important, 
bring the health educator and the administrator together class work 
and field work schools public health. When students know that 
the faculty considers this important, they can hardly fail accept the 
opportunity understand each other better. The Russell Sage Foundation 
Report(5) quoted previously, also says: 


professional schools devote inadequate analysis their classroom 
teaching how contemporary patient care and health guidance are provided, 
and still less attention actual student practice the development 
interpersonal competence within composite treatment 
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Every kind device that will promote better understanding 
needed. Joint meetings the American Public Health Association and 
state public health associations, joint participation committees and 
conferences various sorts, working together staff meetings and 
program planning health departments, well ordinary individual 
personal relationships all these have their place. Joint research activities 
also seem offer good possibilities. The objective simply 
provide opportunities for the health educator and the administrator 
reach better understanding each other’s background and training, point 
view, way working, and personal and professional goals. 


solve the problems what the health department the 
future will like, should able develop clearer concepts 
tomorrow’s health educator, well. His role will not the same 
has been the past. should like see some careful but sympathetic 
experimentation with the multi-purpose community development worker 
idea. Perhaps some the experience with community adult education 
workers, which beginning available, will shed some light this 
question. 

There are instances which the administrator has placed the health 
educator the role administrative assistant. This is, course, most 
unfortunate, and simply means that the proper use the health 
training has not been made. While there are health educators 
who have administrative talent and who may want use administra- 
tively, this simply chance phenomenon. There also are administrators 
who have quite flair for health education. The point that training 
either type worker cannot plan the basis exceptional 
circumstances. must define the job done, and then try build 
educational experiences which will provide the best preparation possible 
for that job. 
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The success health programs obviously depends not only upon 
the existence effective preventive cure for disease, but also 
upon the extent which the patient uses available measures. This 
true whether the patient individual, community, nation. 
Unfortunately, while our means preventing and controlling health 
problems have increased markedly the past decade, public acceptance 
these treatments rarely has reached the high level that health workers 
would wish. Millions children and adults are not protected against 
poliomyelitis influenza. Community acceptance water fluoridation 
decelerating. great proportion the public remains indifferent 
the appeals private and public health agencies for moderation 
eating, drinking, smoking, and driving. 


Characteristics Those Who Respond Favorably 


Health workers have long been aware certain characteristics 
people who respond favorably health campaigns opposed those 
who fail Thus, the upper socioeconomic group, the younger 
persons, and the more highly educated have been identified most 
likely respond favorably specific health appeals and accept 
recommended health However, the identification these 
characteristics has not itself led improvement efforts secure 
greater public response. This so, because such characteristics class, 
education, and income are not readily amenable change, nor they 
themselves explain why people respond fail respond health 
appeal. still need know why these factors operate they do. 

Nonetheless, there are least two important benefits identifying 
the social characteristics groups who respond fail respond 
appeals. First, helps the health worker focus his work where most 
needs done. Second, the identification such characteristics 
suggests hypotheses account for public response. 

During the decade just ended, considerable work was done toward 
the development theory explain why people behave they 
matters affecting their health. (This work has been carried out mainly 
the Behavioral Studies Section, Division General Health Servcie 


*Assistant Chief for Research and Evaluation, Research and Development Branch, 
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the Public Health Service.) body research information support 
this theory now available, although additional research still 
going on. 


The Subjective Nature Health Behavior 


all too easy for the professional person interpret the public’s 
behavior terms his own frame reference. usually describe 
person’s behavior “apathetic” doing something other 
than what wish him do. Yet, this apparent apathy towards what 
want him may simply reflect the fact that trying urgently 
and actively obtain what wants. must keep constantly mind 
that the behavior determined his motives and his 
beliefs, regardless whether the motives and beliefs correspond our 
notion reality our notion what good for him.(2) 


will useful distinguish between what may called objective 
health needs and what might called health needs. Objective 
health need corresponds the professional’s judgment person’s state 
health the nature environmental threats health. group 
individuals, for example, some will found with given disease, and 
some will found without it. From the professional point view, only 
those with the disease have objective health needs. However, whether 
not subjective health need exists function the beliefs each 
the individuals the group. 


One’s beliefs about whether currently has disease may 
realtistic, they may only partially realistic, they may entirely 
unrealistic. Behavior determined subjective reality, not 
reality. This has been demonstrated repeatedly, but most recently 
study which the attempt was made predict which individuals 
nursing homes would accept free dental Predictions based 
the objective dental needs the patients were extremely unreliable, 
while predictions based subjective dental needs were highly reliable. 


possible state simple terms the basic elements theory 
account for preventive health individual will not take 
health action unless believes that threat himself exists; 
believes that means exist reduce the intensity the threat and 
aware how use these means; and cue stimulus arises trigger 
action. The following sections will deal with these things detail. 


*It should pointed out that the theory described this paper only one 
number attempts account for people’s health decisions. Fenichel, for example, 
attempts explain how certain aspects the individual’s health behavior can 
accounted for traditional psychoanalytic principles (Fenichel—1945). Other 
approaches have emphasized cultural forces social determinants (for example, 
Paul, B.—1955 and Simmons, O.—1958). 


Determinants the Motive Take Health Action 


Consider the situation person who requested take 
particular health action. what basis does decide that 
confronted with threat which the recommended action likely 
reduce? 


Salience the health motives 

Probably first requirement that the health related motive 
reasonably important the person. Our motives exist hierarchy, 
with some more important than others. When the opportunity arises 
satisfy only one motive, that one will selected which greater 
importance the hierarchy.(4) Motives which are high the hierarchy 
can said salient for the individual. Motives which are low 
the hierarchy can said possess low salience. 


Motives connected with health are best only very small part 
the vast and complex scheme human motives. Health may central 
the life the health worker dint his occupation; for the layman, 
motives relating finances, security, social status, and self-esteem may 
more salient and may conflict with health motives. health motives 
are the less salient ones, their satisfaction will postponed. happens 
that people who are deeply involved tasks worries not related 
health may relatively insensitive health-related stimuli and may 
appear possess little health motivation.(5), (6) Obviously, one 
should not expect that because the health worker sees health all- 
important, the ordinary citizen will also so. 


Beliefs susceptibility and seriousness 

Even the health motive important the person, will not 
decide act unless accepts still other beliefs. The person must believe 
that susceptible particular health condition and must 
the same time believe that contracting that condition would have serious 
consequences his (7), (8), (5), (9), (10) the beliefs 
about susceptibility and seriousness that define the threat rather than 
the professional’s view reality. 


The truly subjective nature these beliefs demonstrated 
evidence that many people who are intellectually aware that they are 
susceptible serious disease not fully believe and accept the 
facts.(6), Even among those who presumably believe they are 
susceptible, number have good deal conflict and doubt about 
whether the belief represents threat their own cases. Similarly 
complex the question beliefs about seriousness. Evidence this 
score appears research responses polio vaccination campaigns, 
where has been shown that some people apparently not believe that 


polio serious condition adults,(10) and research response 
tuberculosis casefinding campaigns, which found that some people 
believe that contracting tuberculosis would provide good opportunity 
get rest.(7) 


Susceptibility. There wide individual variation the acceptance 
personal susceptibility condition. one extreme, the individual 
may deny that there any possibility his contracting given condition. 
more moderate position the person who may admit the 
“statistical” possibility its occurrence, but whom this possibility 
has little reality, and who does not really believe will happen him. 
Another person may believe that highly probable will contract 
given condition. the other extreme, person may fully convinced 
that has already contracted the condition. 

not know how subjectively probable event has 
order for felt threatening, but know general that 
those who feel more susceptible than others are more likely feel 
threatened. 

Seriousness. Beliefs the seriousness given health problem may 
also vary from person person. There reason believe that frequently 
the degree seriousness judged the kinds difficulties the 
individual believes given health condition will create for him. 

person may first all see health problem terms its medical 
clinical consequences. However, the perceived seriousness condi- 
tion may include broader and more complex implications, such the 
effects the disease the individual’s job, his family life, his 
social relations. Thus, person may believe that could contract 
tuberculosis, that clinically serious, and that early diagnosis 
beneficial. But may nevertheless prefer avoid screening, even 
leads his death, believes that the occurrence would 
create overwhelming psychological and economic tensions within his 
family. 

Since people are beset many subjective threats, they probably 
not distinguish sharply among threats that potentially affect their 
health status, economic status, social status, other kinds status. 
Consequently, health appeals which refer implications for the health 
motive alone are failing tap the richness and variety human motives 
and experiences. 


Intensity threat 


important consider the role that the strength the threat 
plays determining action. 


the basis the discussion thus far, might expected that 


the more susceptible individual believes given disease and 
the more serious believes that disease for him, the more likely 
will take action. Unfortunately, the relationship not that 
simple. sure, one extreme where the individual sees threat 
whatever, his tendency act will zero. Moreover, the intensity 
increases moderately, the tendency act increases accordingly. the 
intensity threat increases still further, however, great anxiety may 
aroused that interferes with adaptive (12) 


The person may become somewhat disorganized; his behavior may 
become directed more toward reducing the anxiety than toward taking 
action prevent control the disease. 


summary, may seen that individual will not decide 
take health action unless health matters are salient him; believes 
susceptible given health condition and believes that its 
occurrence would have serious consequences for him his family; and 
these beliefs are moderately, but not excessively, intense. would say 
that the presence the three conditions insures that voluntary decision 
act will made and that the absence one more these three 
assures that decision will made take action concerning 
particular health problem. 


Determinants The Direction Action 


Let assume that person has decided take action regarding 
particular health problem. What determines whether will actually 
carry out his intention, and what determines the specific action will 
take? 


Let deal with these questions one time. There question 
that the decision take action strongly increases the probability that 
action will taken. long the conditions which determine the 
decision take action are force, the decision will carried out. 
However, the determining conditions may change. For one thing, 
between the time the decision made and the earliest time which 
action can taken, the individual may find himself facing new highly 
salient problems and consequently may become less concerned with the 
health action under consideration. also quite possible that the 
mere lapse time between the decision and action may have the effect 
reducing the intensity the motive act. Since the proposed action 
frequently intended reduce the probability occurrence some 
serious event, each moment, hour, day that the individual remains 
safe the absence action may tend reduce his conviction that the 
action needed. Suppose decide seek polio vaccination because 
believe susceptible the disease, but for some reason postpone 


the actual vaccination several days. With passing time observe 
that not fact contract the disease, may become less convinced 
that susceptible. 


This fact may explain why recent papers Griffiths and Knutson(13) 
and have suggested that the objectives communica- 
tion are more likely achieved when the recommended action 
readily available for quick and immediate delivery. Where the 
recommended action not ready for quick and immediate delivery, 
communications are less likely effective. 

Thus far have dealt with factors that may effect reduce the 
motivation act. Other factors exist, however, which not directly 
effect the motivation act but may, nevertheless, reduce the probability 
action. present this material the clearest fashion, should like 
turn first consideration the determinants specific health actions. 

consider individual for whom particular health problem 
salient, who believes susceptible the health problem, and 
believes its occurrence would have serious consequences his life, 
have individual who state readiness take action. The 
direction that the action will take determined set beliefs 
regarding the relative effectiveness various actions reducing the 
threat which feels subjected. The individual’s choice action will 
depend how well thinks the various possibilities open him will 
reduce his susceptibility the illness (as the case vaccine) 
reduce the seriousness that illness for him (as the case early 
detection therapy). Again, the person’s belief about the 
effectiveness various courses action that determine what course 
will take and not the objective facts about the effectiveness action. 


Suppose, however, that the individual believes given action will 
effective reducing health threat but the same time sees the 
action itself being inconvenient, expensive, unpleasant, painful, 
upsetting. These negative aspects health action arouse conflicting 
motives avoidance. Several resolutions the conflict are possible. 
the perceived threat high and the negative aspects are seen 
relatively weak, the action question likely taken. If, the 
other hand, the perceived threat low while the potential negative 
aspects are seen strong, they function barriers the desired action. 

Where the perceived threat high and the perceived barriers 
action are also great, the conflict difficult resolve. Sometimes alter- 
native actions nearly equal efficacy may available. For example, 
the person who feels threatened tuberculosis but fears the potential 
hazard rays may choose obtain tuberculin test for initial 
screening. 
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However, the situation does not provide such alternative means 
resolve conflicts, experimental evidence suggests that variety 
maladaptive reactions may occur.(2) (12) 

First, the person may attempt remove himself psychologically from 
the conflict situation engaging activities which not really reduce 
the threat but are symbolically related it.(2)(12) Thus, some individ- 
uals with such conflict may concentrate giving volunteer service 
health organization. Other individuals may begin rely mysticism 
and magic. 

second possible reaction marked increase fear anxiety.(12) 
the anxiety fear become strong enough, will some cases, 
the consequences the conflict will similar those resulting from 
intensive threat. The individual may not able think objectively 
and behave rationally about the problem. Even subsequently 
offered more effective means handling the situation, may not 
accept simply because can longer think constructively about the 
matter. 

summary, the motivated individual will take action reduce the 
likelihood severity given health problem long his motivation 
act remains constant. number factors may enter, however, 
reduce his motivation after his decision act has been made. Even 
where adequate motivation act exists, the likelihood that given action 
will taken contingent the person’s perception that some path 
action available him will satisfy his motive. Where the recom- 
mended medical action not subjectively possible for the person, the 
solution the conflict situation will rarely medically effective and 
may actually detrimental the person’s health. 


Cues Action 

all the conditions described previously exist simultaneously, just 
one more event necessary for the desired result. may call this 
event “cue,” which triggers trips off the action. 

The cue may internal the form symptoms, may come 
from outside the person. Such “external” cues may include discussion 
with others, information obtained from mass media communication, 
knowledge that someone else has become afflicted.(15) (7) (16) 

According many contemporary psychological models(2) (27) (17) 
behavior can reasonably thought product the several sets 
forces determining it. therefore follows that with relatively low 
motivation (i.e., little belief susceptibility severity disease) 
rather intense stimuli will needed trigger response. the other 
hand, with relatively intense motivation, even slight stimuli may 
adequate. 


For example, other things being equal, the person who barely accepts 
his susceptibility tuberculosis unlikely check upon his health 
until experiences rather intense symptoms, such spitting blood. 
the other hand, the person who readily accepts his constant susceptibility 
the disease may spurred into action the mere sight mobile 
X-ray unit relevant poster. 


When consider the fact that mass communications cannot 
personal for all people, and therefore that they are more effective 
imparting information than changing motives (18) (19) 
seems possible account for the success well failure many 
public campaigns. Apparently for the already motivated group, such mass 
appeals are adequate trigger the response act, while for the 
relatively unmotivated group, the mass appeals are largely ineffective. 


Social Pressures 

considering the role social pressures individual behavior and 
attitudes, should like distinguish between the role such pressures 
the primary development attitudes and patterns action 
childhood and their role re-education for the adult. shall deal with 
the latter subsequent section. Regarding the former, there little 
doubt that groups exert subtle and powerful influence their members 
conform the group standards behavior. Socialization the child 
may reflect nothing more than the internalization the beliefs and 
standards his important social groups. Thus, beliefs about one’s 
susceptibility health problems, the severity those problems, salience 
and intensity the threat, and beliefs about directions for action have 
been determined by, and currently reflect, the relevant beliefs one’s 
primary the family, and probably including the 
school system. 

The Effect Taking Action Upon Subsequent Attitudes 

and Behavior 

The goals health education have always extended beyond the 
attempt obtain public acceptance specific action attitude. 
usually hoped that specific educational campaigns will not only 
achieve the immediate objectives desired but will leave the individual 
with increasing readiness learn sound health practices long after 
the specific educational program has been terminated. What evidence 
have the probabilityof accomplishing such long-range 
objectives? Unfortunately, little research available that has direct 
applicability. However, Festinger(20) has recently proposed theory which 
suggests that under certain conditions the taking action may 
increase the likelihood its being taken again. brief, the theory 
holds that under certain conditions when individual takes action 
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that some conflict with his pre-existing beliefs and attitudes, the 
discrepancies between the original attitude and the subsequent action 
sets internal pressures reduce the conflict dissonance. One 
frequent method resolving this dissonance for the individual 
revise his initial attitudes conform with and justify his action. 

Under the conditions Festinger states, dissonance will not aroused 
and consequently subsequent attitudes will not changed, unless the 
conflicting action represents nearly voluntary choice the individual. 
The individual who compelled legal other powerful forces 
take action that conflicts with his beliefs does not have resolve 
any internal discrepancies. rather the individual who cannot attribute 
his dissonant behavior omnipotent outside agencies that does have the 
need justify himself. 


Festinger presents many examples this effect, unfortunately 
areas that are not related health and frequently such artificial 
experiments raise real question the applicability his theory 
real life setting. Nevertheless, the theory fascinating, because its 
highly significant implications for public health. 


should like present one hypothetical example how might 
applied. Dr. Fred Heinzelmann, the Public Health Service, 
proposing apply and test Festinger’s theory cognitive dissonance 
health setting. While the details his study may undergo change, 
what proposes general use minimal pressure persuade 
group individuals who are failing take some recommended action. 
According the theory, when through minimal pressure individuals have 
taken action which they would not take their own initiative for 
example, using penicillin consistently over short period time the 
resulting conflict should require resolution. And the resolution may 
the direction altering the attitudes and beliefs which account for 
their failure use the penicillin their own initiative. Heinzelmann 
does not propose leave chance whether this particular 
resolution will accepted. the moment the individual takes his first 
conflicting action, when dissonance greatest, Heinzelmann proposes 
increase the probability attitude change providing relevant 
education. Finally, intends compare beliefs and attitudes about 
heart disease and penicillin before and after the action has been taken. 


Extent Public Belief Preventive Action 
would important know the extent which the United States 
population has the kinds motives and beliefs which now regard 
taking appropriate health action. Such data would 
indicate the size the job facing health workers. Unfortunately, 


direct attempts measure this have been reported. However, estimates 
can obtained from examination available data. 

Hochbaum, with variables that were comparable those 
described the present paper, showed that per cent 1,000 randomly 
selected adults Cleveland, Boston, and Detroit exhibited the necessary 
combination motives and beliefs required for the acceptance 
screening programs.(7) 


recent survey made two moderately large cities the United 
States showed that approximately quarter the adult populations 
believed that one more family members were susceptible Asian 
influenza, but only percent the adults believed both that their 
susceptibility was high and that Asian influenza was relatively serious 
disease.(5) 

recent national survey, which again obtained data slightly 
different though comparable variables, was discovered that only 
percent all respondents thought likely that they could get tuber- 
culosis, heart disease, arthritis the next five ten years.(21) 

Apparently, then, the kinds beliefs that appear crucial 
determining the acceptance the preventive health measures that have 
been studied not exist more than minority the population. 


the estimates described above should valid and, moreover, prove 
typical the distribution beliefs regarding other conditions 
appeals, would clear that only small minority perhaps percent 
our adults exhibit set motives and beliefs conducive taking 
specific health action response perceived health 


Implications 

earlier paper,(22) presented views about major implications 
behavioral science findings for future public health practice. Although 
still fully subscribe the earlier statements, should like deal here 
somewhat more detail with the practical and ethical problems con- 
fronting the health worker who attempts change the beliefs motives 
members the public. begin making three assumptions. The 
first assumption that one major objective public health education 
public health practice increase the extent which members 
the public voluntarily learn and take sound health action. Second, 
assume that there much that could done increase the success 
public health programs that does not entail changing the motives 
men; e.g. providing needed information where lacking reorganiz- 


*That many instances larger proportion the public avail themselves oppor- 
tunities take health action due several factors. Among them the fact that 
behavior that apparently health-related may times serve satisfy motives not 
related health, such the social motives. 
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ing the structure public health fit more nearly the pattern 
existing needs and beliefs people. Third, assume that after all such 
attempts have been made, there will remain considerable proportion 
the public whose systems beliefs and motivations are presently 
organized that they will not voluntarily practice sound health behavior 
many important areas. How large this group cannot say, but 
accept the estimates provided earlier that any given moment, 
some percent the people may stand prepared take preventive 
health action, and assume that the provision needed information 
and reorganization services might more than double this number, 
would still face the prospect that more than one-third the nation 
ill-prepared take health action except the presence seriously 
disabling disease. What approaches are available bring about educa- 
tional change that portion the public? seems that have 
essence four choices. 


First choice: Changing the cultural setting 

Since individual and group motives are conditioned cultural forces, 
changes the cultural setting will, the long run, bring about con- 
comitant changes motives. the moment, however, our ability 
change the cultural setting the United States planful way 
poor that this not practical choice. simply not have the 
knowledge authority bring about planned cultural change 
complex societies. Nevertheless, must recognize that changes occur 
all the time function changes economy, political systems, and 
other social events, although one cannot predict advance just how 
relevant motives will change. 


Second choice: The didactic approach 

second approach changing motivation might termed the 
“didactic.” This approach exemplified the classroom lecture, but 
not confined the classroom. may incorporate group discussion. 
may not even necessarily face-to-face, but rather involve the use 
various materials and media. However, the point here that the attempt 
made modify and develop motivation and belief through the 
provision knowledge. the education children, the teacher usually 
utilizes social measures well facts and logic. For this approach 
have maximum effectiveness, necessary that the teacher, educator, 
develop his specific instructional material and methods terms the 
current motives, knowledge, and orientation his students. Moreover, 
needs know something when and how some these motives 
arose. Our knowledge this area most incomplete. 

not know why people vary their beliefs about susceptibility 
and severity illnesses. what point life does one begin 
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develop specific beliefs about illness general and about specific ill- 
nesses? What are the relative roles parents and teachers reinforcing 
inhibiting training provided others? How susceptible changes 
beliefs and behavior the child various ages? How can the salience 
health increased? there time life beyond which attempts 
re-educate for health may relatively ineffective? Which methods 
are likely most effective the health education re-education 
various groups? 

There little doubt that teachers have considerable impact upon 
their students and not only the provision information. Even now, 
they may serve models for the young and thus play important role 
attitude development and change. may anticipate that answers 
the questions have raised are incorporated into practice, teachers 
will have even greater impact their young students. Whether the 
didactic approach alone will effective influencing attitude change 
the adult open question. 


Third choice: The use group pressures 


was earlier indicated that social pressures are extremely powerful 
the childhood development primary attitudes and motives. 
clear that our reliance groups that are important continues 
throughout our lives. thus need not inquire whether natural groups 
influence their members, but rather how the forces existing groups 
may best utilized the health worker. First, much evidence has 
been presented suggest that group pressures are powerful producing 
attitude change the (20) (24) However, appears 
that many false impressions have arisen about the power outsider 
manipulate group forces create changed behavior. 


natural group exists achieve certain purposes. Its power 
influence its members related both the relevance the issue 
which change being sought, the purpose the group and the 
importance the members retaining the acceptance the group. 
The skilled outsider attempting manipulate group pressures create 
behavioral change achieve his objective can successful the extent 
that the objectives tries achieve are congruent with the group’s 
objectives. 

Laboratory studies group dynamics sometimes overstate the power 
groups create change, since typically these experiments are per- 
formed not, with natural groups, but with groups that were created 
experimentally deal with issues which may not have been highly 
salient the members and where the consequences any responses were 
largely limited the experimental situation. Even those laboratory 
studies, some members groups simply not yield group pressure. 
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has been well documented that the power group compel 
its members follow particular practice directly related the 
degree which the practice question seen the members 
being related the group’s purposes for being. example, labor 
union may quite effective persuading its members take stand 
particular labor issue, such hours work, but has much less 
power induce conformity such political matters voting for 
president the United States. Any attempt use social pressures 
induce groups accept health practices that are not seen the mem- 
bers bearing the purpose the group will not very effective 
unless the practice question one that readily acceptable the 
members even the absence group pressures. 

One may question whether one could use group pressures existing 
natural groups influence more than handful members take 
actions that the group initially opposed taking. would appear 
that groups can most effective reinforcing certain sentiments that 
already among group members. Groups accomplish this 
bringing verbal expression sentiments and beliefs that already exist, 
though not quite consciously, and increasing mutual confidence the 
wisdom given approach. This mean accomplishment. Groups 
can extremely effective stimulating behavior where would not 
have occurred individual basis, but the behavior stimulated will 
generally accord with the individual’s beliefs the first place. 

should added that group pressures may have additional use. 
When individual has been placed state dissonance due his 
taking action that conflicts with his prior motive, the group may 
used reinforce his tendency modify his original motive. This role 
groups has, course, not yet been studied. 


Fourth choice: Legal compulsion 


The vast majority individuals will conform legal compulsion 
where the compelled behavior does not violate frustrate important 
need the citizen. There little doubt that legal standards are many 
cases ultimately internalized and become part the framework the 
individual, though the internalization means perfect. 


There some evidence that under certain conditions, compulsion 
may have educational effect. Hochbaum has reported differences 
the subsequent behavior individuals whose first chest rays were 
compulsory, according the circumstances which the Xray was 
given. For example, when the compulsory was presented 
thing apart, somewhat legal requirement that had little relationship 
anything else, the X-ray experience did not lead tendency the 
part people participate voluntarily subsequent screening pro- 
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grams. the other hand, when the compulsory X-ray experience was 
imbedded educational program attempt show how the 
action was effective means assuring health, effective first step 
toward restoring health, the participating individuals were likely seek 
subsequent chest rays voluntarily. 

Notwithstanding these findings, really questionable whether 
compulsion can effective changing the broad basis for health 
behavior. only possible compel behavior violations can 
clearly observed and punished. Behaviors that are necessity performed 
private and behaviors that are complex and extend over long period 
time make enforcement truly impractical. would appear ever 
increasing extent that primary and secondary prevention the chronic 
diseases will require behavioral changes precisely the kinds that could 
not practically enforced, and consequently legal compulsion 
educational method the chronic diseases probably falls its own 


weight. 


Ethical considerations 


should like comment briefly the ethics various approaches 
education. Let first give definition ethics ethical behavior 


which serves for me, but may not for some others. not subscribe 
ethical system absolutism which affirms unchanging moral code. 
much prefer definition ethics which relative, bound the 
culture which promulgated, and which may change from time 
time accordance with human development and societal development. 
This suggests that what ethical right one culture may very 
wrong another culture, and what ethical today may well un- 
ethical the future. Typically, cultures have defined codes conduct 
ethical they tend strengthen the objectives that culture. Thus, 
some cultures, was perfectly appropriate practice infanticide 
especially with female children. The root this ethic was often the 
economic inability the society feed many mouths were being 
born. our society, course, such behavior would unethical, 
say the least. short, those standards behavior that tend strengthen 
and fulfill the values society are ethical for that society. This 
definition incomplete, since overlooks the means which society’s 
objectives are achieved. However laudable objective may be, one 
morally permitted work toward its attainment only the methods 
used are themselves morally and ethically acceptable. The ends never 
justify the means. 

Having thus raised for consideration the two dimensions the 
morality the ends and morality the means, let consider the four 
approaches described earlier bring about educational change. 
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First, consider the objectives the four approaches. There can 
little doubt that the objectives these approaches applied the 
health area are perfectly ethical since they are oriented toward important 
cultural values; namely, preventing diseases maintaining restoring 
health. sure, our culture, all cultures, reflects some incon- 
sistencies values; maintains some that are some degree inimical 
sound health. one and the same time, promote rest, relaxation, and 
equanimity value; but also admire and reward the go-getter 
who works seven days and nights week. Nevertheless, the desire 
strengthen one existing cultural value, such health, not unethical 
even implies reducing the salience certain others. 

Now the methods. can hardly anticipate what methods 


might employed change the cultural setting increase the salience 
health. will, perhaps, many years before have the capability 
introducing planful cultural change, the ethics the approach 
need not concern now. 

What about the ethics compulsion? Here, seems me, 
society has always had the right compel people observe practices 
whose violation would injurious the society. Legal compulsion 
ethical self protective. Thus, legal detention the tuberculous 
and required vaccination against diphtheria are quite ethical, since the 
failure observe such practices would dangerous the society. 
the other hand, compulsion which not self protective not ethically 
justified. One might place this category required immunization against 
polio with Salk vaccine since immunization with Salk vaccine does not 
protect anybody except the immunized individual. Our constitution and 
our traditions values make clear that government has right 
interfere with actions its members that are not injurious the 
government. 

Let now consider the ethics the didactic approach. The instruc- 
tion students teacher certainly fits within our system values. 
may, fact, reflect one the truly universal values. has always 
seemed desirable for the old and wise pass their wisdom and 
experience the young and inexperienced. What primitive man at- 
tempted accomplish the cave and around the fire, have 
formalized the classroom. Indeed, society can long endure that 
does not make provisions for transmitting the experience past genera- 
tions succeeding ones. 

would appear that social pressures may used ethically 
unethically depending upon the kinds and intensity punishment 
that are given for non-conformity. The health worker attempting work 
with group pressures must guard against two dangers. First, must see 


: 


that under circumstances should the non-conformist threatened 
with punishments that are planfully added the group situation, such 
ostracism, loss job, public announcement non-conformity, and 
the like. attempt such punishments would most unethical. More 
insidious, however, the danger that the non-conformist will sub- 
jected ostracism and ridicule the group function the group 
process. The health worker should try minimize, though cannot 
wholly prevent, such reactions hostility. The mere fact being 
different from majority likely punishment enough. the health 
worker attempts achieve his objective utilizing certain group forces, 
the same time minimizing the social economic punishment for 
non-conformity, his activity ethical. 


Conclusions 

Let summarize comments the four approaches changing 
motives. would say that planful change the cultural setting 
presently The didactic approach probably has great 
potential value the training children, but its value the re-educa- 
tion adults unknown. Both the objectives and methods this 
approach are generally ethical. Legal compulsion ethical where 
applied practices that are necessary protect one more segments 
society. Compulsion, however, has limited value teaching sound 
basis for generalized health behavior. Finally, social pressures are quite 
useful stimulating new behavior, where the behavior general 
accord with existing beliefs and motives, but such pressures are less 
effective stimulating behavior that opposition existing beliefs 
and motives. The use social pressures ethical the method simply 
makes use existing forces within groups, but unethical 
attempts strengthen and heighten the rewards and punishments given 
for conformity non-conformity. 

should think that the “Compleat Educator” would attempt utilize 
the best the three available approaches plan coordinated educa- 
tional programs. would employ didactic methods; would provide 
education around legally compelled practices; and would not hesitate 
use social pressures where appropriate. Changing human motives 
best difficult; only intensive educational efforts can possibly 
successful. 
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